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U.S. Department of Labor - Form approved
Cffice of Labor-Management FO RM L M 30 Office of Management

washingion, DG 20210 LABOR ORGANIZATION OFFICER AND oo grae
EMPLOYEE REPORT s TS

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil panaltes as provided by 29 U.S.C 438 or 440.

For OsfERl Lise E)nly
ARG
] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U - i—l.‘_saqji 2. Fiscal Year Covered From:
T/ 31/ 20081 Toun: 2]/ 311 /2008
3. Name and address of person filing. 4. Name, file numbe:, and addrass of labor organization.
MName charles o Feldi CT 7T Neme Gnited Stee‘lworkefé Local 10-86* )
Labor Organizaticn File Number ;‘0-1-3 -042 R
P.0. Box, Bidg., Room No, ifany |7 777 77777 7T PO Box, Building and Room Number, ifany; ‘
T i -~ P - [P § - - -
Stree! ig1¢ rerkiomen Avenue } Streel 1105 N. 2nd Street
Gty |Lansdale 1 ¢ty ‘North wales '
. I . R e o e
State ;(Pennsylvania - ] ZIP Cadz -+ 4 i’fl-_.?f_ﬁfmwwmj State |{Pennsylwvania ZIPCode+4 19454
5. Position In laber organization, IFivencial Sefisetaey ~—— T T e : o
1 o g
i e - -

Enter appropriate data below Ji, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excapl as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value frorn an employer whose emplayees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nature of Interest, Transaction, or Income.

e e e -

Name - l -77““.““-‘“-} ir ;
i

P.O.Box, Bdg. RoomNao. ifany | e SO )
7.b. Amount.
r —_— e w v e e

Sweek, .. ]

City I A I T e ey k

’ " e i (RS W

State |, - T ZPCode +4 l

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information conlained in any accompanying documents), has been exainined by the signatory and is, to the besl of the
undersigned's knowledge and belief, true, cerrect, and complete. {See the section on penaities in the instructions.)

R L
senes ({0 Z)MJMZJA flr_\ on /isfoc | ais-eseeesss |
__.'J

Date Telephone Number
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Name of Person Filing Charles Feldi File Number U-

B. Held an interest in or derived income or econaemic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your laber organizalion is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Merck Company, In

: . { i
O O — t_ | a Labor Organization

Trade Name, if any: f__ U ‘
L‘ b. Trust

pm e e = o i
P.C. Box, Bldg., Room No., fany P.O. Box 160 .

=
LW:E c. Employer

S - . - o ————

Street ‘One Merck Drive ;

State New Jersey | ZIF Code +4 0B889-0100 |

10. If 9.b. or 9.c. is checked give trust or employer's narne. 11.a. Nature of S_I‘.tle_']_qnealing_ o 3 7
oo T o ——] {USW Local 10-36 is the collective bargaining
Name - - e '1‘8presentativa of the producticn and maintenance
L jemployees at the Merck & Company facility in West
Trade Name, ifany: o o j Point, PA.
£.0. 8ox, Bldg., Room No., if any I _[

O - e

11.b. Approximate dollar value of such dealing. B0
Gy _ I 12.2. Nature of interest held crincome received.
Stale *_:'“—n - - - 21P Coda "'4t - ’-"“”*] (C-)ff:.ce space and related services.

i ) '

12,6, Amount. L. 526,700

C. Received from zny employer (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employe: any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consuliant 14.a. Nature of payment.

{including trade rame, if any).

L A

I

Trade Name, if any: !<

P.O. Box,Bldg., ReomNo.ffeny |~~~ "~ |
Street { - o _——_,;:w - ) -I
cty | | -
state | zZPCodesd4 -
e 14.b. Amount of payment. S
13.b. Is the Business an Employer | or Censultant — © 2 ’
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1601 Market Street

2 Floor

Philadelphia. PA 19103 ]E:‘ re e dlm an

215-925-8400
Fax: 215-925-7514 . E Orr
Toll Free (3%8) 999-1962 &u 9 P C

COUNSELORS AT LAW
Neal Goldstein AND PROCTORS IN ADMIRALTY
(213)931-2530

Nuoldsein@freedmanlorry.com

May 15, 2000

U.S. Department of Labor

Emplovment Standards Adminisiraiion
Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5016
Washington, DC 20210

RE: USW Local 10-86
Dear Sir or Madam:

Enclosed is Form LM-30 that we are filing on behalf of our chent USW Local 10-86,
formerly PACE Local 2-86.

[f you have any questions or require any addition informnation, please contact the
undersigned.

Very truly yours,
1
M
NEALIGOLDSTEIN
NGmm

Enclosure
cc: Charles Feldi

e

®(_Q‘—"'7.7‘g:; 47



